2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003604 - =ILED
FIOR'S REALTY INVESTMENT, L.C. i
0l FEB-5 AW 8: L1
Principal Place of Business Mailing Address ) R JR N
9100 N.w. 36TH STREET. SUITE 108 9100 N.W. 36TH STREET. SUITE 108 ‘SEC[\L ‘ARYU:_ Si%iéA
MAMI FL 33178 ' MIAMI FL 33178 TALLAHASSEE, FLORID/
2. Principal Placs of Business 3. Mailing Address H"”l“ l|| ||“ mu |||“ "]" Ilm |II” Il'" |“|| I"" "m Im "H
Suite, Apt. #, etc. 7 - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applieg For
. 65'0932629 \ Naot Applicable
f‘b ) e -(?i:gntry o Zip o if)oumrny— B S;Certi.fica/te of Status Desired“ O “’Egse'ggq&;ﬂfiial_._
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CHENK|N, DAVID A Street Address (P.O. Box Nurmber is Not Acceptable)
8551 WEST SUNRISE BLVD., SUITE 208
PLANTATION FL 33322
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE —E

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES N
TITLE MGR ] [ Delate TME _ I:’]_Ehange [} :Etlitinn
NAME FIOR, DANILO NAME SON0D36E2 =S ——f
, ~
STREET ADDRESS | g1a0'NW 36TH STREET, SUITE 108 STREET ADDRESS -2/09/101--31 []11]~~L! 13_
CITY-S5T-2IF MIAM.I FL 13178 CITY-5T-2IF *****‘50 - Dﬂ **‘***5” - UU
TITLE MGR [ Detete TITLE [ change [ Addition
3
NAME FIOR, AGNESE o
STREET ADDRESS 9100 Nw 36'"_' smEET SUITE 108 | STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33178 ! CITY-§T-ZIP ]
-] =TiLE - : - Opelete TLE .- ) .. [OcChange .[J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-ST-2IP
TITLE [ Dalete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP ’ A -
e [ Dekete 1 Tme ./ (/ Ol Change L Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [T change [} Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CITY-ST-2P CITY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurats and that my signature shall h&wathe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢\ the receiver or frustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; AR NN ey LI e e 2)alo)  Zo5-u17-4383

SIGHATURE Afj TYPED OR PRINTED NAMEHOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phane #

4v 9201100

CR2ED83 (11/00)



